Study design: A cross-sectional study among health care providers working at one hospital. Objective: To investigate the prevalence, the consequences and the risk factors associated with low back pain (LBP) among hospital staff.
INTRODUCTION
Low back pain (LBP) is a very frequently occurring phenomenon. Among adults in the general population, 70-85% were believed to experience at least one episode of low back pain at some time during their lives 1 . The direct and indirect costs of LBP in terms of quality of life, productivity, and employee absenteeism are enormous, making this common condition the single largest contributor to musculoskeletal disability world wide 2 . LBP is associated with multiple risk factors, including gender, age, lifestyle, psychosocial profile, physical demands of the workplace, social support, and pain perception 3 . Hospital workers seem to have higher rates of LBP compared to the general population due to physical and emotional factors involved in their occupation, such as stress 4, 6 . These rates are not well established in Malaysia. Hence, this purpose of this study was to estimate the prevalence of LBP among hospital workers in a hospital, query as to its consequences and to identify the risk factors associated with the LBP in this population.
MATERIALS AND METHODS
Self-administered questionnaires were used in this survey. For the purposes of this study, health professionals were defined as the 8 largest groups of direct care providers in this hospital: doctors, staff nurses, community nurses, assistant medical officers, attendants, radiographers, physiotherapists and occupational therapists. Staff members in these categories were invited to complete a standardized questionnaire composed of 30 items. The investigation took place over a period of 2 months (from Jan to February 2010). For the survey, LBP was defined as a mechanical pain of the lower part of the back. LBP associated with thigh or buttock pain radiating down the lower limb was also acceptable. Chronic LBP was defined by pain lasting for more than 12 weeks. Cumulative lifetime prevalence of LBP was defined as having lower back pain at least at one time in their life. Yearly LBP prevalence represents occurrence of LBP during the last 12 months preceding the investigation. The term "LBP sufferers" included all those who had experienced LBP at any time. All the collected data have been analysed using the chi square analysis in SPSS software version 17.0 for Windows. The statistical significance level was set at 0.05.
RESULTS

Prevalence
The response rate was 61.2% (570/931). However, only 493 (53.1%) questionnaires were analyzed because 43 respondents were excluded from the study as they were pregnant or childbirth in the past 3 months, and 34 questionnaires were not completed. In the present study, LBP cumulative lifetime prevalence was 72.5% and the LBP prevalence in the past year was 56.9%. Chronic LBP prevalence was 5.1%. with 83.2% between the age of 20-40 years old. As for ethnicity, more than one quarter of the staffs was Iban (28.7%), followed by Chinese (25.3%) and Malay (23.7%). The staff nurses' response rate was the highest (35.2%), followed by doctors (20.9%) and community nurses (17.8%). Most of the respondents' working experience was of less than 5 years duration (53.5%).
Perceptions and Consequences of LBP
More than 2/3 (84.1%) of the LBP sufferers developed LBP only after starting work in the hospital and 84.3 % of those claimed that the LBP was work related. Most respondents described their LBP as localized (64.2%), whereas 35.8% complained of LBP associated with numbness or pain radiating to the lower limb. The consequences of LBP on personal life and work were moderate according to most LBP sufferers (42.5% and 45% respectively). Of LBP sufferers, 34.1% sought treatment for their symptom; of those who sought treatment, 60.5% received traditional treatments, 27.7% modern treatments and 11.8% both. Most were never diagnosed by a health care professional (88.0%) and only 5 persons (1.4%) underwent surgical procedures related to their LBP.
Risk Factors Associated with LBP
Factors associated with LBP were separated into demographic factors and workplace/employment factors. Demographic factors were age groups, sex, smoking and exercise, all of which showed no association to LBP in our study (P>0.005). The workplace/employment factors associated with LBP were the seniority in the establishment, professional categories, level of direct patient contact, work posture, necessity to lift objects or patients, previous LBP training, self reported knowledge of LBP, job satisfaction and job stress. Of these professional categories (P<0.05), bad body posture (<0.001), lifting objects or patients, increased levels of lifting (P<0.001), levels of job satisfaction (P<0.001) and job stress (P=0.001) revealed significant correlation to LBP. However, seniority in the establishment (P=0.164), direct patient contact (P= 0.061), levels of self reported knowledge on back care (P=0.11) and previous training in back care (P=0.831) did not appear to be correlated to LBP.
DISCUSSION
Pregnancy is closely associated with LBP with the prevalence rate ranging from 14% 42 to 89.9% 43. Therefore 43 respondents who had experienced pregnancy or childbirth in the past 3 months had been excluded from the results. The cumulative lifetime prevalence of LBP (72.5%) and the LBP prevalence in the past year (56.9%) in our survey were comparable to major LBP prevalence rates reported in the literature, which varies from 32% to 74% 11, 12, 13, 14, 15 and 6% to 62.4% 16, 17 respectively. The variability in LBP prevalence may be explained by the methodological heterogeneity used for the assessment of LBP as well as by differences in the gender, profession, and age group of the other study populations. The onset of LBP in the present study is significant (P<0.001) in that 84. 41 , access to health services in the acute phases of LBP episodes can have an important effect in reducing the long-term effects of LBP.
In this study, only 7.3% of LBP sufferers had ever taken sick leave due to their symptoms. This work absence rate is lower than such results in other studies, which range from 24.1% to 93% 18, 19, 20, 21 . Association between advanced age and the seniority of working experience was not a significant factor for LBP in our survey (P>0.05), but was reported as significant in other studies [22] [23] [24] . This is probably due to the younger age distribution of respondents in the present study.
Tobacco consumption was not significantly associated with LBP (P = 0.139), a result that differs from that of Frank et al 27 study where they showed that tobacco consumption was significantly associated with LBP and herniated disc conditions [26] [27] [28] . This deviance may be due to the low number of smokers among the respondents in the current study (4.5%).
Exercise or sports did not show as a protective role against LBP (P=0.332) in our survey. Of note, in the DemblansDechans et al 30 study, sports activity was considered a risk factor for LBP, whereas Fanello et al. 29 and Henchoz et al 35 found that regular sports practice was associated with lower rate of LBP prevalence and was effective for primary and secondary prevention of LBP. Several factors can cloud these results namely, the competition level, nature of sports activity 30, 31 as well as the volume and the intensity of the exercises 35 .
Several professional risk factors have been identified that contribute to the prevalence of LBP in our survey. There was significant interrelationship between professional categories 32, 33, 34 showed that administrative staff members were more affected by LBP than nurses due to the necessity to be in a seated position for prolonged periods of time and the sedentary nature of their activities 33 . This is a limitation of this study as this group was not included in the survey. OF those respondents who were required to lift heavy loads and frequent lifts/transfers, 87.4% shown to have a higher likelihood of developing LBP (P<0.001). This result was in accordance with the results of Barrero et al 19 and Smedley et al 25 where both studies reported that lifting was an important exposure variable associated with LBP. Similarly, poor work posture was also significantly correlated with LBP prevalence in this survey (P<0.001). In the literature, prolonged standing position and leaning forward are frequently associated with LBP 36, 20, 33 .
Our survey showed that respondents who experience higher levels of stress in their work and who had poor job satisfaction demonstrated significant association with complaints of LBP (P<0.005). An unsettled psychological profile has previously been well documented to be associated with LBP, especially among chronic LBP sufferers 37, 38, 39 . Previous training in back care and the level of knowledge of back care showed no protective roles against LBP in the present study (P>0.005). According to Burton et al 40 , knowledge of proper ergonomics may not translate to prevention of LBP. Additionally, since this study is a cross sectional study, our finding may be reflective of those LBP sufferers who sought training in back care.
CONCLUSION
LBP has a high prevalence among hospital staff members and causes significant medical and socio-professional consequences. Individual risk factors and the professional risk factors noted in this survey were in accordance with most literature findings. The high prevalence of LBP requires multidisciplinary involvement in order to reduce the disability and cost imposed. 
